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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-049529
OEPARTMENT OF PUBLIC HEALTH AND WELFAR 1003 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _________31.8__.Pr|mary Registration District No, 2. . _Ragistrar’s No. __1,2.1_4_1" .
ON THIS $TUB —FH ok 16 196 —
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f imstitution: Residence before
VS 300 g a. codry - o STATEMS saourd B COUNTY sdmission)
Rev. 4/59 % b. c(n)TRv (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Cé‘:( Inside Limits
[YT]
TOWN ‘ WN
1 ‘E( St. Louis TO St, LOUIL Yes 3 No O
o <, LUOLéPrIqTAAMsogF {If NCT in hospitsl, give location) Inside Limits d.ASgIé,EREE'I'ss (If cutside, give location) Reside on Farm
- —
2 [ %E wstrution  Homer G, Phillips HospitadsX. nO 4508 Me Pherson Ave, Yes 0 Ne [0
q 3. (P;AME OF PE)CEASED First Middle Last 4, DC?I;IE Maonth Day Year
ype or prin
2 2 Joseph Howitt DEATH 12 17
-7 5. SEX 6. COLOR OR RACE 7. Married [~ Mever Morried [ [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced Months | Days Hours Min,
5 Male Colored - veed 0 | 9u26=1908 | 54
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w Lgin: f 1kj life, even if ratired)
H ST BRpToyb Y None. Misasouri ToS e
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~ p 3 Joseph Hewitt, Sr '
" b » . Maggie 17 Kdele Hewitt
/ &, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, or unknown) |{If , m a W r date ervice)
? w Yo [ $ r# '3 Ad Mg Pherson |
—— % - 18. CAUSE OF DEATH (Enter only one cause per lina for(ay, (o7, oMo T INTERVAL BETWEEN
10 z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
_a 3 g IMMEDIATE CAUSE A5) 1 ) Qo
O
1207 .3 % z a Conditions, I sny, DUE TO | * ° W
7 - » 5 thich gave risu( t;:) R y, -
= above Cause a), -
13 E 4 stating the under- r—— - e St Al w Qk— 'N\ C———
lying  cause last. DU N .
% z PART II. OTHER SIGNIFICA 1 CONTRIBUTING 10 TH but not related to the termi PART 11l If deceased was female was
- Z disease condition givenyn PART | (a) G-C-C\ there a pregnancy in last 90 days.
77 E (j ?&4 #5 l [] Yes | O No | O Unknown
Y.
"'E" =] g\néA? AUTOPSY | 20a. ACCKNT SUI%DE Homcn‘cms 206, DESCRIBE HOW INJURY OCCURRED. (Enter h.wre of injury in PART | or PART Il of item 18.)
. R ED?
- ' C VES[R NeO Sog Q.QTU"_‘W
-
= & | "20c. TIME OF Hour Month, Day, Year . B
Z . |= 54
o g a INJURY } &M »\
X a S S .
Z ] 20d. INJURY OCCURRED 20e. ?LACE{OF INJURY (- S lnbolrd about ‘;ome, 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK j arm, factory, street, oftice 9., efc .
¥ AT wom(
Vo e a NOT WHILE oh | a0 k! SN Lomnn < N\D
S o E é 21. 1 attendsd the d d from. - to. and last saw :ﬁ;alive on
: ; 9 Death_occecurrad at. g'), A /: on the date stated above, and to the best of my knowledge, from the causes stated,
o r
g E 8 8 22, ugE N (Degtn or 1] ] Vi 22b. ADDRESS 22c. DA§51 NED
I N 0
= S A 2«6% / rir—| /300 /2
- s B now 23b. DAT 23c. NAME OFCEMEYERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o g REM VA (Specify}
- T 61 12-21-1962 National Cemetary Je
= < 24. FUNERAL DIRECTOR ADDRESS 25, DAE RT[BBYngQ REG. /7 p
w
= i 1is Funeral Home~2820 Stoddard St, DE - .
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SYATEMENT BY u"g:ENsso EMBALMER

-
Ko

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed’ by me, N

or by Student Embalmer No. |

working under my personal supervision

Student. . Signed / M/Q 457-—~«_/€ v -

Signature of Student Embalmer

Licensed Embalmer No.

=t . _ P. O. Address f

% ;
] Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
1f*this body is not embalmed fact should be so stated above. -7

. .t -




